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which Dr. de Schweinitz had under observation twenty minutes after 
the attack. 

Now, as to the immediate treatment of arterial obstruction in the 
eye, whether from embolism or from thrombosis, I am convinced 
that pressure massage, which has been strongly advised by most 
writers, is irrational and should not be practised. Pressure on the 
eyeball stops what flow of blood still exists, and produces the most 
favorable conditions for further agglutination and accretion. It tends 
to fortify the^ obstruction. Surely the indication is to increase the 
force of the circulation without causing vasoconstriction orto increase 
the heart action and dilate the peripheral circulation. The drugs of 
one class will do this, viz., the nitrites , and best among these are 
nitroglycerin and nitrite of amyl. These drugs cause rapid heart 
action and a dilated peripheral circulation. Gifford has recom¬ 
mended nitrite of amyl. The use of any vasomotor constrictor, 
which will cause the artery to contract and thus hold tighter the 
thrombus or embolus, is clearly out of place. 

But better than any drug, it seems to me, would be forced mus¬ 
cular exertion, such as running or climbing stairs. In this way the 
heart could be accelerated, and the peripheral circulation, if affected 
at all, dilated. Had my patient been enough frightened to run home, 
I believe she would have been benefited. 

Another therapeutic procedure which might be indicated in some 
.cases, and probably was in this case, is hypodermoclysis, or the 
injection of large quantities of fluid into the cellular tissue of the 
body for the purpose of rapid absorption into the circulation. Like- 
wise the intravenous injection of saline solution should constitute a 
part of our resources. 

The prognosis of these cases is well known, and I have nothinc 
to add. h 


EMPYEMA OF FRONTAL SINUS, FOLLOWED BY 
EXTRADURAL ABSCESS AND ABSCESS OF FRONTAL 
LOBE; OPERATION AND DEATH FROM 
HYPOSTATIC CONGESTION OF 
THE LUNGS. 


By Paul S. Mertins, M.D., 

UONTOOMEBT, ALA. 


Abscess of the brain resulting from empyema of the frontal sinus 
is a sufficiently rare condition to demand the report of cases. The 
case which I here present is that of Mr. W. D. L., a boilermaker, 
aged about forty years, who came to the office of Dr. M. L. Wood, 
September 8,1903. For the past six months or more he has suffered 
from violent headaches, which have steadily increased in severity. 
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Within the last three days a swelling, the size of a goose-egg, has 
appeared in the region of the glabella. It was white, fluctuating, 
and very tender, and a harder rim, consisting probably of thickened 
periosteum, could be felt around its margin. On inquiry, a history 
of syphilis sixteen years ago was obtained. Two years ago he re¬ 
ceived a blow from a hammer on the top of his head, from which 
he was unconscious for several days. 

The abscess was incised by Dr. Wood, and about one ounce of 
foul, dark-colored pus evacuated. The patient experienced com¬ 
plete and immediate relief of pain. He was instructed to go home, 
make hot applications to his head, and to return on the next day. 
On the third day the pain returned, and the patient noticed that 
when he held his head forward the flow of pus increased, and the 
pain became less. During the night of September 13th the pain 
grew more severe, the patient vomited several times, and had three 
convulsions. He was seen by Dr. Baker, who administered chloro¬ 
form and morphine. 

I saw Mr. L. on the following morning in company with Dr. 
Wood. He was in bed and seemed to be suffering greatly. His 
cerebration was slow, but relevant. No paralytic phenomena were 
observed. His pupils were small, equal in size, and reacted well. 
The eye movements were good in all directions. His breath was 
very foul, and the tongue, which was heavily coated, was protruded 
slowly in the centre line. His hand-grasp was strong, alike on both 
sides. His patellar reflexes were lively. No rigors have been noted. 
The ears were normal. The anterior end of the middle turbinate 
was greatly swollen. Temperature, 97.5° F.; pulse 78; respiration 20. 
His intimate friends stated that he has been considered stupid for a 
year or more, but his employer considered him an excellent work¬ 
man. 

On probing the wound necrosed bone was found, and in several 
places the probe seemed to enter the cranial cavity. A diagnosis 
of extradural abscess was made, and the patient was admitted to 
St. Margaret's Hospital for operation. 

Operation September 14, 1903, at 3.30 p.m., under chloroform 
narcosis, Drs. Wood, Baker, and Pollard assisting. I performed 
the following operation: A three-inch incision was made in the in¬ 
tegument of the forehead, through the seat of the abscess. The peri¬ 
cranium, which had been dissected from the bone by the abscess, was 
held back by retractors, and an area of necrosed bone, the size of 
a silver dollar, was exposed. It was of dark-brown color, and pre¬ 
sented the appearance of a pepperbox top, from the numerous fistulse 
through which pus oozed at each respiration. A half-inch trephine 
was applied to the centre of the necrosed area and a button removed. 
An extradural abscess, containing about one ounce of pus, was 
found. The trephine opening was enlarged with rongeur forceps to 
the size of a dollar. The dura was found adherent to the frontal 
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bone all around, and formed the bed of the abscess. Removing the 
necrosed bone opened the left frontal sinus, and about one-half 
ounce of pus was found in it The right frontal sinus on being opened 
was found to be healthy. The wound having been irrigated with 
a boracie-aeid solution, the dura was examined. It appeared to be 
very thick, was of a dirty yellowish color, and pulsated only on the 
left side. No fistulte could be found. A hollow needle was introduced 
on both sides, with negative result on the left side, but with the 
finding of four or five drops of pus on the right side as the needle 
was withdrawn. The needle was repeatedly reintroduced on the 
right side, but pus could not again be found. The wound was 
irrigated and an iodoform gauze dressing applied. The patient 
was sent to the ward at 4.45 p.m. in good condition. One-half grain 
of morphine was administered. During the night he became de¬ 
lirious, tore off the dressings, and was kept in bed by an attendant. 

September 15th. The patient’s general condition was good; his 
mind, though much clearer than before the operation, was not entirely 
clear. He was in a nervous condition, and picked at the dressing 
constantly. The wound was dressed. The right side of the brain 
did not pulsate. The patient complained of no pain. Iodide of 
potash, 10 grains thrice daily, to be increased to 30 grains, was 
ordered, in view of the history of syphilis. Bromide of potash, 20 
grains every four hours, for nervousness. 

The wound was dressed daily. His bowels were obstinately con¬ 
stipated, and cathartics were necessary to obtain a movement. His 
urine was frequently passed involuntarily. This condition of irrita¬ 
bility and semistupor continued. On September 23d a transient 
paresis of the right internal rectus was noted, and examination of 
the eye-grounds showed an optic neuritis on the right side. On 
September 24th, as the patient seemed to be in a more than usually 
stupid condition, and was unable to answer questions, I decided 
to aspirate the right frontal lobe again. 

Second Operation. Drs. Wood and Baker were present. No 
amesthetic was used. On introducing the aspirating-needle into the 
right frontal lobe at a depth of three-quarters of an inch, it was felt 
to enter a cavity and pus flowed into the aspirator. A small pair 
of scissors was entered by the side of the needle and the blades 
separated. About one and a half ounces of creamy pus and yellowish 
lump of broken-down brain tissue were evacuated. The cavity 
was gently curetted, and an iodoform gauze drain inserted. The 
patient’s condition showed an immediate improvement. His mind 
became much clearer, and for the first time he spoke without a 
question being asked. His pulse rose from 78 to 100 beats per 
minute. 

The accompanying chart gives the patient’s pulse, respiration, 
and temperature while in the hospital. 

The patient’s condition continued to improve slowly. The abscess 
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cavity grew smaller and the discharge less. Granulations began to 
cover over the exposed dura. His appetite continued good and his 
mind clear. The wound was dressed daily. 

On the evening of September 30th I found a marked change in 
the patient’s condition. His mind was less bright and his answers 
were much slower. His temperature was 102? F., pulse 98, and 
respiration 24. The wound was in good condition and draining 
freely. Examination of the chest showed a hypostatic congestion 
of the inferior lobe of the right lung; and the nurse informed me 
that during the afternoon the patient had coughed up several mouth¬ 
fuls of blood. Strychnine grain and brandy $ ounce every four 
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hours was ordered, and directions were given to change the patient’s 
position often. On October 3d the left lung became involved, and 
the patient’s condition much worse. His urine and feces were passed 
involuntarily, and his pulse and temperature rose. His mind con¬ 
tinued clear. 

On the morning of October 4th he had a hemorrhage of several 
ounces. Morphine \ grain was given, and an ice-bag was applied 
to the chest. He was unable to take his nourishment, and died on 
the morning of October 5th, twenty-one days after the operation, 
from exhaustion. 

Autopsy fourteen hours after death. Drs. Wood, Hudson, Pitts, 
Billings, and William Thigpen were present. On removing the 
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scalp a depressed fracture, the size of a hammer-head, and about 
one-half inch deep* was found on the left parietal bone, near the 
sagittal suture. An opening the size of a match-head was found 
at the bottom of this depression. The bone was healthy, and this 
was probably the result of the blow received two years ago, from 
which he was unconscious for several days. On removing the 
calvarium the dura was found to be adherent around the original 
trephine opening, both to the bone and to the brain. It was also 
adherent to the bone at the point of the depressed fracture. The 
membranes appeared normal, and no increased amount of cerebro¬ 
spinal fluid was noticed. The brain appeared normal, except at 
the point of operation, where an opening, 1 cm. in diameter, was 


Fla. ± 



Photograph of brain, showing opening of abscess and adherent dura. 


found leading into an abscess cavity. The longitudinal sinus was 
found normal. The brain was placed in a solution of formalin to 
harden. On opening the thorax the heart was found normal. Both 
inferior lobes of the lungs were found to be in a condition of hypo¬ 
static congestion, and on section of the right lung a cavity the size 
of a walnut, filled with clotted blood, was found. Old adhesions 
were found on the left side, between the pleura of the lung and 
diaphragm. The abdominal cavity was not opened. 

The photographs of the hardened brain show the location and 
size of the abscess. In the photograph of the entire brain the dura 
has been left adherent to the brain about the abscess opening, 
showing that the abscess was well walled off. The opening into 
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the abscess is seen as a dark spot on the right side. The ^,1 1 
rupture in the brain was made in removing the skull-cap. In the 
sagittal section the depth of the abscess, one and one-half inches, 
is seen. In this section the abscess was found to be well walled off 
by a thick lining membrane. The brain tissue about the abscess 
was in a nearly normal condition. 

The dark area below the abscess is an extravasation of blood. 


Flo. 3. 



Anteroposterior section of bmln, showing depth of abecea cavity, a part or lining membrane, 
and hemorrhagic focus below abscess. 


Remarks. From the condition of the brain at autopsy, I think 
we have eveiy reason to believe that this patient would have recovered 
from his abscess. The pulmonary complications were, without 
doubt, the cause of death. The abscess was the direct result of the 
empyema of the frontal sinus. The posterior wall of the sinus was 
necrosed and a fistulous tract was found from the sinus to the ex¬ 
tradural abscess. This case is similar to that of Roth 1 in many 
respects; an external abscess was found, an extradural abscess and 
abscess of the left frontal lobe. His patient died. Macewcn 1 re¬ 
ports a case of abscess of the frontal lobe with recovery. This case 
was, however, of traumatic origin. Professor G. Killian 3 discusses 
three other cases of intracranial complications following empyema 
of the frontal sinus, namely, those of Carver, 4 L. Muller* and E. 
Fraenkel* 

> Wiener kllnlsche Wochenschrift, 1899, No. 14, p. 883 . 

1 Pyogenic Diseases or the Brain and Spinal Cord. 

* Archives of Otology, August and October, 1901. 

* British Medical Journal, June 16, 1888. 

‘ Wlener wochemduin, 1895. p. 194. • Vlrchov'i Archlv, toL cxllll. p. 80. 




